A lthough likely not a particular privilege of our noble specialty, the "reinventing the wheel" phenomenon seems to have repeatedly manifested itself with a disturbing frequency in the history of neurosurgery. Despite the absence of any report of a second physicist claiming to have discovered the law of special relativity after Einstein's initial publication in 1905, 16 nor of any biologist proclaiming as their own achievement the description of the helical structure of DNA after Watson and Crick's 1953 article, 43 a brief examination of our specialty's history reveals innumerous examples of enthusiastic reports of supposedly novel techniques that actually represent procedures that not only had already been previously described in the literature, but which had also been employed by other surgeons for years.
A lthough likely not a particular privilege of our noble specialty, the "reinventing the wheel" phenomenon seems to have repeatedly manifested itself with a disturbing frequency in the history of neurosurgery. Despite the absence of any report of a second physicist claiming to have discovered the law of special relativity after Einstein's initial publication in 1905, 16 nor of any biologist proclaiming as their own achievement the description of the helical structure of DNA after Watson and Crick's 1953 article, 43 a brief examination of our specialty's history reveals innumerous examples of enthusiastic reports of supposedly novel techniques that actually represent procedures that not only had already been previously described in the literature, but which had also been employed by other surgeons for years. 1, 8, 22, 25, 32 Ultimately, despite the natural curiosity that some of these stories of scientific duplication may arouse, it is possible that most neurosurgeons would probably not manifest a deep-seated concern regarding such apparently benign and trivial historical mistakes until personally experiencing the unpleasant sensation of having their own original contribution 30 overlooked by an enthusiastic wheel-reinventer.
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Simultaneous Independent Discoveries
The above-described circumstance, in which a new publication claims credit for a discovery, invention, or technique that has already been formally described in the scientific literature (usually years or decades beforehand) should, of course, be distinguished from the not-souncommon situation (especially in the basic sciences) of simultaneous independent (also called multiple) discoveries, in which distinct research groups pursuing a similar research line concomitantly arrive at an identical solution for a certain scientific problem. In the physics community, for example, the occurrence of simultaneous independent discoveries has often led to the granting of the Nobel prize to multiple researchers (the most recent example being the 2015 Nobel Prize in Physics, shared by Takaaki Kajita of Japan and Arthur B. McDonald of Canada, who independently demonstrated that neutrinos have mass).
3
One of the few true episodes of simultaneous independent developments in spine surgery seems to have occurred in the early 20th century when two distinct techniques for posterolateral fusion employing autograft were published in the same year. One of them, described by the orthopedic surgeon Fred H. Albee from the New York Post-Graduate Hospital, involved a splitting of the spinous processes in two and the insertion of a cortical tibial strut graft between the two clefts.
2 The other, described by Dr. Russell A. Hibbs, a surgeon at the New York Orthopedic Hospital, consisted of decortication of the intervertebral joints followed by partial osteotomization of the base of the spinous processes, which were then folded down over the denuded bone. 24 Interestingly, Albee's method, which was published in the prestigious Journal of the American Medical Association (JAMA) ultimately fell into obscurity, while the Hibbs technique, published in the less distinguished New York Medical Journal, became a very popular and widespread technique, ultimately suggesting that, apart from the glamour of the scientific arena, history has its own ways of crediting key scientific advances through an inherent "survival of the fittest" process. the somber reality of historical unfairness, may at least provide an opportunity to give proper credit to whom it is truly due.
A notable example of scientific duplication, which becomes even more relevant as the authors of such a procedure are still alive, involves the technique for posterior C1-2 screw fixation, commonly referred to as the "Harms" construct. 23 It has already been voiced, if not by others at least by Dr. Atul Goel himself, that Goel had already described exactly the same technique almost a decade before, 20 albeit employing an older generation of spinal hardware with plates instead of rods to connect the C1 lateral mass to the C2 pedicle screws (Fig. 1) . Despite the complaints of Dr. Goel (as well as a few futile attempts to formally correct such historical inaccuracy), 35 taking into account the already widespread use of such a nomenclature for decades, there is overall little hope that such an unfortunate situation may be thoroughly rectified so that Goel's pioneering contribution would be properly recognized. A similar lamentable instance (also involving the history of craniocervical instrumentation) was the failure of Gallie, while describing his technique of C1-2 sublaminar wiring, 19 to reference the pioneering contribution from Mixter and Osgood, who had already described a very similar technique (albeit with a suture and without placement of a strut graft) almost 3 decades earlier (Fig.  2) . Hawaii's first full-time neurosurgeon, is usually more widely cited 18, 25 than Robinson and Smith's original description. Actually, in the same year of Cloward's publication, Robinson and Smith (with a swap in the authors' order, which would be forever immortalized by identifying such an approach as the Smith-Robinson technique), republished their technique in the more popular Journal of Bone & Joint Surgery, 38 an article which is usually (although inaccurately) referenced as the original publication of such an approach by these authors. 29 The widespread neglect of Robinson and Smith's initial description in 1955 is evidenced, for example, in a recent article 4 that claims that it was actually the Belgians Albert Dereymaeker and Joseph Cyriel Mulier who first described such a technique in an article published in French in the journal Neurochirurgie in 1956. 12 This incident, although not properly fitting the framework of independent simultaneous development, illustrates quite well an analogous situation in which, even before its initial official scientific description, a surgical technique has likely already gained such a widespread popularity among the surgical community for the treatment of a certain pathology that it becomes quite challenging to even properly attribute specific authorship to it. In this type of scenario, although not constituting an excuse to disregard 
